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UNITED STATES l OMB Number:.. . ..3235-0076
SECURITIES AND EXCHANGE COMMISSION EXPIfeS: .............March 15, 2009
. Estlmated average burden
Washington, D.C. 20549 hours per form ...........cc..c......... 16.00
08 FORM D R o
P FAsaesatRg NOTICE OF SALE OF SECURITIES EC USE ONL
T oaminn PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
P oy
[k Ve .Diy UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
ann LI .JL...—. r‘ﬂ
Name of Oﬂanﬁg}' " & f(. check if this is an amendment and name has changed, and indicate change.)
Limited Partnershlp Interests in Morizh Capital, L.P.
Filing Under (Check box{es) that apply): [0 Rule 504 O Rute 505 & Rute 506 O Section 4(6} JuLce
Type of Filing: O New Filing £ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuar
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.
Moriah Capital, L.P.
Address of Executive Offices: (Number and Street, City, State, Zip Code) [ Telephone Number {Including Area Code)
685 Fifth Avenue, New York, NY 10022 646-660-9625
Address of Principal Offices (Number and Street, City, State, Zip Cede) | Telephona Number (Including Area Code)
(if different from Executive Offices) ppﬂ OCOOrR
Brief Description of Business: private investment company T AYYLLS
M A Q 9 '7 ')nnn
Type of Business Organization J
O corporation [ timited paﬂnersiih@tad} &SEUTER Oo
[ business trust [ timited partnership, to be ol S
Manth Year
Actual or Estimated Dale of Incorporation or Organization: [ 1 | 1 | I 0 6 I Actual [ Estimated

Jurisdiction of incorporation or Organization: {Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Ragulation D or Section 4(6), 17 CFR 230.501 of seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, i received at that address after the date on
which it is due, on the date it was maifed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: .Thera is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

to file the appropriate federal notice will not resuit in a loss of an avallable state exemption unless such exemption

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
Is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitias of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner [ Executive Officer [ Director [ Management Company

Full Name {Last namae first, if individual); Moriah Capital Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Morizh Capital Partners, LLC, 685 Fifth Avenue, New York, NY 10022
New York, New York 10005

Check Box(es) that Apply:  [J Promoter O Beneficial Owner ] Executive Officer {1 Director General Partner

Full Name (Last name first, if individual): Morlah Capital Partners, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code}: c/fo Moriah Capital Partners, LLC, 685 Fifth Avenue, New York, NY 10022

Check Box{es) that Apply: [ Promoter O Beneficial Owner X Executive Officer [] Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Speaker, Alexandre

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Moriah Capital Partners, LLC, 685 Fifth Avenue, New York, NY 10022

Check Box{es) that Apply:  [] Promagter [ Beneficiat Owner B Executive Officer {0 Dirsctor [ General andfor Managing Partner

Full Name (Last name first, if individual).  Zilberstein, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code). ¢/o Moriah Capital Partners, LLC, 685 Fifth Avenus, New York, NY 10022

Check Box(es) that Apply: [ Promoter [] Beneficial Owner (0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Code

Check Box(es) that Apply: [ Promoter O Beneficial Qwner O Executive Officer 1 Director J Manager

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promater [ Beneficial Owner O Executive Officer O Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter ] Beneficial Ownar [ Executive Officer {0 Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director ("] General and/or Managing Partner

(Use blank sheet, ar copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., vyes & No

Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any indivIdUal? ... s $1,000,000 (may be waived)
3. Does the offering permit joint ownership of @ SINGIE UNIT ......c.cceiesieseesss s bt ereeseeessesees e eene OvYes B No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If mora than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual} Not applicable

Business or Residenca Address {Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIIUAl SAIES).......vveeriiiierii e ieciere e serierees s erere e ee e rennreeesee s snnes 0 Al States -

LAl Ok O,z OlR OrA Ofco) O Ome Apoel Oy OeA O o]
Oog Oen QA Owxsy QKD OwAl Om™el Omop OnMAl Omn Oy O ms) O (MO
L One) Omv] OWH O O ONY] ONc o) OoH OOk O[OR) OI[PA)
Omy Oisc Osor Ome Omxp Own Owvn Owva Owa Owyy Owil Owyt OiPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEREES).........ccvvriiiuruiir e e e ve e 1 All States

Qg Ok Oz OrR OeAl Ceol Owen Ompe Ofoc) Ay OieAl OM* Qoo
Oua Oon Opar Oks) OKy; OnA) Omel Omo) OMAl Omn Oy Oms) O Mo
Owmm Ome Omve OmnH ON ONM Oy ONG) ONel OoH Olok) O©R; O(PAl
Cwmy Owsc 0o OrN Omx Qwn Ovn OvAl Owa Omwv Omw) Owy) OFR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sciicited or Intends to Solicit Purchasars
(Check “All States™ or check individual StateS)..........oviviiiiii e eeee e e e eraees [ Al States

Orag LAk Oaz1 OmlR OecA Odweoy Ot Omoes diec OFy Oiea Omrn O
Ol O QOea Oksl Ok Owral OmE OMor Oma; Omn 0N O Ms) 0 Moj
Owmm Owe Oy OWNH O O Oy ONel ONop Oiodl OfK) O(OR] O (PA)
Own 0Oirsc Oisop ON Omxa Own Owrvn Owrva Owa) Omwye Own Owy) OPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0” if answer is “nong” or “zero.” If the transaction is an exchange offering, check this
box {] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Seld
DD, 11t cteeetet et ceeetea ettt eae e et e a st et as bt en b st enn bt sen b nasa e b e et saras et tae e snnteseters | D 0 $ 4]
3o TET] O P OSSOSO $ $
] Common 3 Preferred
Convertible Securitios {InCIUdiNG WRITANES) .........occviernieeeeeiereneesrssesssissesiaamsssanessnsesesesessens 8 Q 3 0
PANNIEESRID IBISIS .. ves 1o eceiarrbie e reeseeseeseaetbrmsesrrns e s mea e saem s sree s rrstrgaasasmsmsesaespeneensargrannnnn $ 50,000,000 $ 14,550,000
Other (Specify) $ s
TOAl .11 neivrrmreernsreesneereanserenesreesenaetesae e baesbesugaaeentepaeenepenpenns $ 50,000,000 § 14,550,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEditad INVESIONS ... s ae s s s re b ne e mar e ne s baaa e e nnene 1 3 14,550,000
NON-ACCTEUHEA INMVBSIOMS ... cteees e ce s na et st ae e tsaea b s sas e e nas b s s bs st banra e as e ransernnon 0 $ ) 0
Total {for filings under Rule 504 only} ... e s 0 $ 0
Answer alsc in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, entar the information requested for all securities
sold by the issuer, to date, in offerings of the typas indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE BOB ... eeeeceecee e et st e e e et emr s ener e s s s e e e e T e b e naE R e e e et e e nnenarehre e e e rnes n/a b n/a
REGUIALION A ....iiiiiiiiiiiis i e s n/a 5 nfa
Rule 504 n/a $ n/a
TORAL. et cr et e et e e e eme e ettt ae et et et e s ame et e e enme e et ean n/a $ nfa
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transtar AQBNT'S FEOS.........occciiii i s e bbb e et O $ 0
Printing and Engraving Costs. ... .. ..o e e erteeee e O $ 0
OGR! FBES. vt e e e ecetsoemce e seet e eeaeaemee st e mne b Sreasseses R a s et E g senEr R e SR e ese ST AT E R TR ea s e enrarRa SR r s = $ 10,000
ACCOUNING FOS ..o vviiiecne ceererresriiseers e seeres e sae e e s sessas s sassssrassssssssaressermnsnsnssrerassanasssanssnsnesnsssssnessss L $ 0
ENGINGEMNG FBES......o.vieineeiecrarensrnisreas e eesees s esaeebanesssscassssessssssss st sesanasasseasssenssasassesesassasssesssnsssesnees L) $ 0
Sales Commissions (specify finders’ fees SEPArataly)..........c.ocevrerreceeriie e srse e v es e seansrnees O $ 0
Cther Expenses (identity) ) FOTTTTR TR OTUUTORRRURO ] S 0
TOUAL. v cerrerearierarornsceccs s e rarsnsesesrarresasasassrasrassnssesesssenstensarassnsassessrnsseseasrasensasnsesensrarnsensores (O ] 10,000

4of 8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterine difference between the aggregate offering price gven (n response t3 Part C-
Duastion | and totat expenses iurnished in response to Pant C-Quastion 4 a. This difference is the s 49,980.060

“atjusted gross Proceeds 10 the ISSURT. . .o s e e
Indicate below the amount of 1he adjusted gross procewds (o the issuer used of rroposed to be
usod for aach of the puipeses shown. If the amount for any purpose is not known, fuenish an
ectmate and chach the box 10 the left of the estiimate. The total of the payments fisted must equal
te adiustad aress proceeds to the issuer set forth in rasponse to Part C - Quastion 4.b. above.

[ ]

Payments to

Officers,
Direciors & Paymenis lo

Afiiliates QOthers
Salanes and fBBS ... e s ettt ettt O $ d $
PUICHAse Of rBAI BEIATE .....coeove e e eain e e e crerin ot ] $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... || $ 0 5
Construction or leasing of plant buildings and facilities. ... ... O 5 0 S
Acguisition of other businesses {inciuding the value of securnties involved in this
affering that may be used in exchange for the assets or secuniies of another issuer
DUFSUBNE 1O 8 MEBIGEL. ..cooesrersvtsnacserssieas et ensesasbentess e nar s s s bt et ] 5 O $
Repayment of iNAEDIBANESE .. ..ot e 0 $ [ $
WWOTKING CAPIAN vvvvverresreseoeeoieeeses s s eeaeseesan 2 enseeesssssassesses oo esescmas e anseneeses 0 $ §__ 49.990.000
Olher (specify): O $ 0 $

g s o s

GO TOURIS .- oeeovomeeeits + vntmransssonseessesemsenssesseseeiees et et s esene et e emsersnecenes (] s $_ 49,390000
Totat paymenis Listed {column iotals added) ..o S 49,390,000

D. FEDERAL SIGNATURE

constitutes an underaking by the issuer to furnish to the U.S. Securities and Exchange Cqm#ffission, upon written request of its staff, the information furnished

This issuer has duly caused this notice ta be signed by the undersigned duly authorized persop. If this notice is filed under Rule 505, the following signature
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. /f#
1

Issuer (Print or Type) ' Signature . Date

Moriah Capital. L.P. : yd | March /!_, 2009
Name of Signer (Print or Type)} Title of Signer (Print 5;1[Typ1 ):\-|

By: Moriah Capital Management, L.P. Managing Member I

By: Moriah Capita! Management GP, LLC, general

partner

By: Alexandre Speaker




E. STATE SIGNATURE

%. Is any party described in 17 CFR 230,262 presentty subject Lo any of the disqualihcation
PIOVISIONS UF SUGH FUIET .. 1 oot soeeseessemses e sees s s crec e s © 4ormsmses 0 220 Ees e O ves [JNo

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice is filed a notice on Form D
(17 CFR 239 500) at such times as required by state law.

)

3 The undersigned issuer hereby undertakes 10 furnish 1o the siate administrators. upon written reguest. information furnished by the issuer to offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice & fled and understands thal the ssuer claiming the availability of this exemption hzs the burden
of establishing that these conditions have heen satisfied.

The issuer has read this notification and knows the contents to be true and has duly-Qaused this notice to be signed on its benalf by the unaersigned duly
authorized person.

- o 1
Issuer (Pnnt or Type) Signature ‘?‘_,

Moriah Capital, L.P.

: Date
| Margh 1t 2009

g

By: Moriah Capital Management, L.P. Managing Mem I'er

8y: Moriah Capital Management GP, LLC, general
partner

By: Alexandre Speaker

Name of Signer (Print or Type} . Title of Sigﬂé; (P@int or Type):

Irrstruction:

Print the name and title af the s:gning repressntative under his signaturs far the slate porion of this form. One copy of avery notice on Form D must be
mar.ually signed. Any copies not manually signed must be phatocopies of the manually signad copy or bear lypsd or printad sigratures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Pant B - ltem 1)

Type of security
" and aggregate
offering price
offered in state
{Part C - ltem 1}

Type of investor and
amount purchased in State
{(Part C - tem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

cOo

CcT

DE

KS

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part 8 — item 1)

Type of security
and aggregate
offering price
oftered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULCE
{If yes, attach
explanation of
waliver granted)
{Part E — ltem 1}

State

Yes No

Limited Partnarship
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$50,000,000

1

$14,550,000 o

50

NC

ND

OH

OK

OR

PA

Al

SC

SO

TN

uT

vT

VA

WA

wy

wi

wyYy

Non

END
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